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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

COGENCYGLOBAL

SUBJECT: JIMMY JOHN'S FRANCHISE, LLC
Ref. Number: MO8000001119

7 uél 0E

_____

(\
2
q

We have received your document for JIMMY JOHN'S FRANCHISE, L

Iié;ffand E_ﬂi‘
your check(s) totaling $25.00. However, the enclosed document has nqt‘.‘-been/ ()
filed and is being returned for the following correction(s): @ P

sl &=
The registered agent must sign accepting the designation. ¥ *

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 018A00008696

www.sunbiz.org

Tiixvricinm At fCiarnnratrinrne . POY ROY 22907 Mallahacenas Flarida 39914



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the 'p

rovisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liabil
.ﬁb:’t!t: the following statement in order to ch
orida.

ity compan
ange its registered office or regisiered agent, or both, in r?e State of s

1. Name of the limited liability company: JIMMY JOHN'S FRANCHISE, LLC
2. @) 2212 FOX DRIVE ®) 2212 FOX DRIVE
Principal office address of limited liability compeny: Mailing address of Himbted lisbility company:
(Npte: MUST BE STREET ADDRESS)

(Nater MAY BELGST QFECE 80X

CHAMPAIGN, IL 81820 CHAMPAIGN, IL 61820

37772008

MO08000004 118 =
Date of filing/registration in Florida 4. Document number: - i}

3.

5. @) C T CORPORATION SYSTEM "
Reginered Agent and Reglstered Offios shown on the records of the Florida Depl. of State: X

Py
. [on
IEM
1200 SOUTH PINE ISLAND ROAD -y
Registered Offico Address  (MUST BE FLORIDA STREET ADDRE -
[
(D]

PLANTATION

® COGENCY GLOBAL INC.
Enter name of NEV Regigtered Agent and/or NEW Registered Office addreer:

115 North Calhoun Street, Suite 4
NEW Registered Office Address:

Tallahgssee .FL 32301

Ifthe limited liability company under the laws of the State of Florida, it is hereby confirmed that after
chanife eammad&thcﬂoﬂdnstreetadﬂmofthemglstemdomcc and the business office of the registered

agem bai cal Or, inthemsc orida limited liability company, it is hereby confirmed that the s)

of thE members of the limited lmi:illtycompanyorasothwiw

sgreement of the limited liability company.

ToddLabmsky Manza

Printod or name of slpnee
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%%%%%%m e Seciy-

Division of Corporationse P.O. Box 6327« Tallahsassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)




